V.5. No.300

Rev. 10.48

WRITE..PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 14 1955  STANDARD CERTIFICATE OF DEATH D s 10,
' BIRTH MO, REG. DIST. MO, 21 Q PRIMARY REG. DIST. ..o‘lQDB_ Kegistrar's No........‘g‘.i&.g.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inathation: resklence befors
n. COUNTY b. COUNTY admbssicn),

8 STATE M gsouri

b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF

TOWN  St. Louis ek

STAY (in shia piucel||

¢. CITY (11 outside corporata Umits, write RURAL an give townshin)

TOWN  St, Louis AN ?/9

d. FULL NAME OF (If not in hoapltal or instivution. glve streat address or loeation)

(If rural, sive location) é

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

th I atténded the deceased from
ﬂc' 19 , and that death occurred ot

2. Ih
ive on

d. STREET
OSPITAL OR ADDRESS
INSTITUTION Homer G Phillips AL 2631 Bernard |
3. gs%“&is%% a. (First) b. (Middle) ¢. (Last) 4. DATE (um-m) (Day)  (Year) |
( Type or Print) Mary Brown Jones oearw April 16, 1953
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 tiomm o+ TEAR | ¥ meogR M fR3.
WIDOWED, DIVORCED (8pecity) Lut birthday) Mulnhl Days | Hours § biin.
_Female” | Colored | _ Married L1904 48 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS bR IN- {1 1. BIRTHPLACE !Buu or lorelgn oovatry) 12, CITIZEN OF WHAT
dona during most of working Lils, evan If retired) STRY / COUNTRY?
N M gse
tlSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME * ADDRESS
(Yes. 0o, or unknown} | (If yes, give war or dates of servios) NO.
No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscmme per | I DISEASE OR CONDITION NSET &
Jin for (8, (b, and (5) | D'RECTLY LEADING TO DEATH (y) Uremia due to _lndet.
: ANTECEDENT CAUSES
*This does nol mean Ma]j '
the mode of dying, ruch | Aforbid conditions, if ang, glring DUE TO (B) gnant Hypertension |
as heart foilure, esthenio, zﬁi‘uﬁd‘f&fé‘f&f}fﬁf) stating . e - T R |
de. It the dis- .
:ue,injuf—l;::‘ ' . . _ DUE TO {c) COHgEStive Heart. F‘allure |
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS . |
Conditions contributing to the death but a0l
related to the discase or condition cousing death. .
19a. DATE OF OPERA- | 18b.” MAJOR FINDINGS_ OF OPERATION ' * b ! ' Y120, AUTOPSY?
TION
. . X , ves [ wo (X1
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, Iarm, fastory. strest, office blds..eto.) k. - oot
HOMICIDE
2. ngE (Month) (Day) (Year) (Hourn. ?le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T AU WHILEAT[—] NOT WHILE .
TNJURY = | woRk AT WORK . LI« "‘I/ X
L-9 19_53.. lo ._._'.-L:Lé_ 195_3 that I last saiw the dcceased

m., from the causes and on the date siated above.

m«/ G Bhsotisin.d.

23b. ADDRESS

23¢. DATE SIGNED
2601 N Whittier St - 1i-17-53

24a. BURIAL, CREMA-

24b, DATYE *
TION. REMOVAL (Bpecity)

4u22u5S

DATE REC'D 8Y LOCAL

APRZ 21

24c. NAME OF CEMETERY OR CREMATORY

5:579& 5 smj}M 7; Mﬁilm;cmﬁ_uw

24d, LOCATION (City, town, or county) (State) -

Ellis Funera_;_ % . Ins, 2820 Stoddard 8

(hal‘sﬂd Emhtmrr- Staterent on Reverse Side)

— i -




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision,

StUdONt cvvescassessraanee eerrsanscsnsrases Signed
Student Embalmar

the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove. - . -
. . " Ly

. ’ o -t ) |
L .




